b/v SV THE DIVISION OF HEALTH OF MISSOURI 36'?22

380 STANDARD CERTIFICATE OF DEATH
10.48 .. . State File No...
fLED DCT 19 1853 SGeS
Y] . REG. DIST. NO. PRIMARY REG. DiST. MO. Registrar's No. ...,
I
{\ I. PLACE OF DEA [ J 2. USUAL RESII?ENgE -(Where ’g' d lived. If instituti e
a. COUNTY aSTATE% ML D L. COlp i jnl.
b. CITY (M ou corpurate limits, ta RU. and give ¢. LENGTH OF
[] . townabip)] STAY (la this place)
TOWN
d. FULL NAME OF (If not in hospital or institution, give streat address or locatlon)
HOSPITAL OR
INSTITUTION
P -
3. NAME O jddle e (L S
DECEASED ! (Lar 4 DATE _ (Mouth):_ (Dey)  (Year)
{ Type or Print) D .
8. SEX . COLOR RHCE | 7. MARRIE ER MARRIED, 8. DATE OF BIRTH . 9. AGE In » IF URDER M HRS$,
WIDOWED, DIVORCED (asz y' /‘p q ) hltbirqh’dl:r Y] Days | Hours l Min.
- » 2
102, USUAL OCCUPATION (Civekiadof work | 10b. KIND OF BUSINESS OR IN- | T B PLACE (Gtate or foreizn y 7 12, CITIZEN OF WHAT
done ost of working Hl’. even if retired) DUSTRY . / 3 ]
' Y/ A
133, FATHER S _NAME 13b. MOTHER'S JMAIDEN E ! 14. NAME OF HUSBAND OR U'IFE S
r
é‘ Ayt ln .’ T
15. WAS DECEASED EVER [N U.S, ARMED FORCES? { 16. SOCIAL SECURITY . INFORMANT'S SIGNATURE OR NAM
(Yes. nq.orunkoown) | (If yes, mive war or dates of service) NO. 1 -
£ = e ;' =
18. CAUSE OF DEATH . MEDICAL CERTIFICATION

. ONSET AND DEATH
. Enter only onecanseper | 1. DISEASE OR CONDITION A
Yo for (). (b and e | "DTRECTLY LEADING TO DEATH () W‘-" - 97 [Py, 2 Norerd

' ’ ’ ~ hd ~ 7
o This docs mot mean | ANTECEDENT CAUSES UTR'Y M Vgt ya
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b)

a8 heart fallure, asthenia, | 7ite to the above couse (a) stating
it ¢ ™ the underlying cause last.

ete. It means the dis-
case, injury, or complica- DUE TO ({c)
tiom which cauged death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
relaled to the diseate or condition causing death.

{9a. DATE OF QPERA- | 19b, MAJOR FINDINGS OF OPERATION o 20, AUTOPSY?
TION
. ves ( wo O

21a. ACCIDENT (Opacify) - 21b. PLACEQF INJURY (o.x..incorabomt | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)

SUICIDE ’ homa, tarm, tsctory. atreat, office bidy., sve.) -

HOMICIDE
214. TIME {Month} {Day) {Year) (Haur) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

OF : WHILEAT[] NOT WHILE

INJURY WORK AT WORK

2. I hereby certify that I altended the deceased from __“{__3"' 19_2,3 to M 19_23 that I last saw the deceased

alive on _9.:_&, 19 52, and that death occurred aw ., from the causes and on the date stated above.

23a, SIGNATU o (Degree or ﬂlll!)c 23c, DATE SIGNED
(- 4, mp '/ﬂ—j—'“

24a. BURIAL, CREMA. . 24d. LOCATION (City, town, or county) {5tate)

T REMOVAL ¢ )d"

WRITE PLAINLY—USING UINFADING BLACK INE—MAKE A PERMANENT RECORD O%

DATE REC'D BY LOCAL

/04251




SO 3L/~ ’jj.

PEMISCOT COUNTY HEALTH DEPARYMENT
: coumHouse PHONE 79

CARUTHERSWLIE,. MQ.

WY 3,

0CT 1 5 1953

working under my personal supervision,

STATEMENT BY LICENSED EMBALMER

Signedeevennrnnsnnnnnna enean

Student Embalmer

Note: The sbove MUST BE SIGNED BY THE LICENSED
the above constitutes grounds for revocation of license.)

,
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